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Adopt Sec#ion 6460, which is ~!1 new regul~tian teach to be added, to read:

SECTIOfV 6460: 2015 STANDARD BER~EFIT PLAN DESIGNS

(a} far plan year and calendar year 2015, The Galifornia Health Benefit
Exchange adopts the Standard Benefit Pian Designs identified as the 2015
Standard Benefit Plan Designs, dated April 17, 2014, which is incorporated by
reference.

Authority: Gavernment Code Sec#ior~ 10004

Reference: Government Cade Sections 100503 and 100504{c); Health and Safety Code
Section 1366.6{e) and Insurance Code Section 10312.3(e)
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2015 Standard Benefit Pian Designs
10.0 EHB
Date: April 17, 2014

Summary of Benefits and Coverage
Member Cast Share amounts describe the Enrollee's out of

nrxket costs.

Actuaria{ V~loe-AV Ga~culator

Indlvitlual eve raEl tle4i~=ctl ble
Cfher indiuldval deducilblef. inr specific sen~ices

PAetlicat
Stand ~rug>

oea[ai
Indivtdaef Out-nf-poake~.t tnazimvm

`; COVE'U~
4.

~T IA

Platinum Platinum

Coi~wrance Plan Cnpay Piais

RB t0°.,- 98.00°6

SC SC

'LC SQ
sp 5p

SC ~~`
$4,000 54,000

Pr mary rare =,is~t o~ aor-spec~8hst prHctiuoner

~~~~Heatih care ,._ visa :e area: an Injury ~r ~;inec=_
Qecvider`s '`

office er

di~~~a visit „~ Specialist visit 540

r ~evenuve care- sa~eening: rmmurnzat~oo ~uo cos? snare 

-~~oratory Tests ~2~

~eSL -gays anC D~agnostL: ImaylnC 54U 

-;iging (CT/PET scans, MRIs) 10%

S~-~neric drugs SS
C~ruaS to IrCal -i ,:ferred brand drugs $~5
iffnc75 0~

U~-n-prefe«eC brand drugs $25

CP~~~~~~R '.eCi3lty dfUgS lD°b

Outpatient I ;;clGty fee (e.g 4SC) 10%

~vrgcry i'~isiclan/surgeon fees 10%

,;: emergency mom services !waived -t admitted; ~15~

': Emergency medical transportation 550
N¢ed
(mmed{ate

aftantion ~~~gent care Sac+

Facility fee (e.g. hospital room) 10
f~osPlta~ s1a~, physician/surgeon fee 10°'0

,~ MentnlBenav~~~i n'. neal[i o~tpaUei~~: se~v~ces 52G

Mental heal~k#.
deha~inrai -~ MentallBehavloral health Inpatient services 1096
bWilth. pr<

SSI ~St ]/tCt:

31115 F. Rl:Lt1~ S~bSIa~(;E ifSE '~t5<J ode")Urp2ClEflt SZ~vIGP_5 G1L

~,.bstance use disorder Inpatient services 10°i6

vnaia~ r_arF anrr preCOncephor~ vi5it~ 'Vc cos', snd~e

heegnan[g i .Ilvery 2nd all inpatient Hospital 10°0

,vices Profession2l 10%

-'.cme healtl=e2re t0%

_ dpatien[ F2eh2bilita6on services $20

Delp _~~_(p~den! 4abflitatlon ;eivi~'~-. 32~

reco~c~~r,~ or
.filled nursing care 10%

nUrer special
h~,:al;h naeds C. rable metlica~ egwp~nent 10

- spice service No cost share

L'hAd eye --~ e exarc= Nc cost Share

'. ~,~air of glasses per year (or contaot iens~s in lieu
No cost shar2carr. passes)

~. a'. Exam.

Ghittl dental - >ventive -Cleaning

CTa9nos~ic = ~ ~veun~e - x-ray No cost share
artd ~ alants per Tooth

t~revenUve pica. ~'uoride, .4pphcat~or•

-: ace Maintainers-Fixed

Child Dental

E3asic. :~,~algam =n - ;Surface 20

Services

~.o[ Can21- Molar

~.-. ngivecforny peg ~~vao
CFtiid Denta~

I. traction- Single Tooth Exposed Root or
Major 50%

Servi[es
t-.,pled
_.tr2ctior~-~omplete~Bonq

~rcelaln with Metal Crown

(: hi1Q .alG~ll~'f1 P_reSCB~\:~rthOtlOntiC~', ~L~~o
Urtho[fOntigs

DZI'•

$40

Nc: ~vst s

S20

X40

5150

$`
$15

S2E

10%

h1.`il.

$15C

5150

S40

S25n per day up
ro 5 days'

~2t:

5250 per day up
to 5 days

!ilk

$250 per day up

to 5 days

rvc cost snare

5250 per day up
to 5 days

~2C

S20

h20

5150 per day up
to 5 days

~ 09~

No cost share

Ne Cosl share

No cost share

No Cost share

S2P

S300
S15G

S65

$1fC

S ?00

b~

See endnotes.



2015 Standard Benefit Plan Designs
10.Q EHB
Date: April 17, 2014.

Summary of Benefits and Coverage
1~1ember Cost Share amounts describe the Enrollee's out of Goltl Goltl
pocket casts. Coinsurance Pao Copay Plan
Attl~d+~2i'~`~iti8 "A~' C~aiCf~i+~k~r" a .. -.~. . -, - 78.80 % 78.60°

lntUvicfunl Ovarall getluotible SG SO
Qtner intlWltlust dodectibles for 5peclCe scrvJcas

t~ladlcai SG $C
- 8tand Drogs 5D $0

Dental $0 $C
InQiv~dwl Out—of—ppcket maximum .. cF'°^ _ _

~ nmary carE visit or non-speaansi practitioner
Health card 530 ~3~;isq !o [rear ar miury or Inness

otites or
GHNe vtelt =Pecialist vist g50 S50

:preventive care'screening immunization No cost snare No cos; share

_aboratory Tests S30 $30
Tests ~-rays and Dlagnosuc ~mag~ng S50 $5C~

~naging (CT/PET scans, MRIs) 20 % 5250
~Jenericdrugs

Dtogs to treat
gt5 5~~

.-.referred brand drugs
~Ilnass or $50 550

conditlon 
'ion-preferred brans drugs $70 g7p
cpeclalty dru95 2096 20%

Ou[~etien4 FaciGry fee (e.g.. ASC', 20°r~
avrg9ry F'hyslclan/surgeon fees 20

~F~~

~mergencq room services (waived .f atlmitted) $25~ 5250
mergency medical transFortation 5250 5250mead

attention ~ ~~rgent carE 5s0 S6G

Hoaplt8l ntay ' 
acility fee (e.g. hospital room) 5600 per day up2096
hysician/surgeon fee 20 % to 5 days

~.'enia~~Behav~orar neaith outpatient se~v~ces $3~ c3~

~don[al health.
geh&vi0~d1 LleMal/Behavioral health inpatient services ppo~o 5600 per day up

health; of to 5 days

9Ub8tana8
aUoBe negd3 ; ~es(2nce rise disortla~ outpatient serwces 3C S3p

~6stance use disorder inpatient services 2p ~ S600 per day up
to 5 days

F renata! care antl preconception •resits tiro cost share '~o cost snare
PfegnanCy

~,elivery and all inpatient Hospital 20 % 5600 per day up
_ ~;rvices Professional 20% to i days
-ome health care 204F. S3C
'vtpatien[ Rehabllltation services X80 S30

Help outpatient Habilitation services R30 S36
.recoveHoa or ~ killed nursing care 20 ~ S300 per day up
o1hd~ SPeCi81 to 5 days
Health pggd5 Curable medica'. egwpment 20% 20°r~

~, lospice service No cost share No cost share

Chlid ey0 
`-'/e exam No cost share No cost share
i pair of glasses per year (or comae ie,ses 'n lieucare ~.i Masses) No cost share No cost share

.; ra{ Exam

Ghild Renlnl F-eventive -Cleaning
piagn06tIC P,eventive-X-ray
end _ ~.:alants per Tooth

No cost share No cost share

prev~nNve opica! Pluonde Apphcatior
:pace Maintainers -Fixed

Chlltl Dantei.
Basle :,.maigam Fri, ~ i Surface 20°;~ .~25
SarviCea

6: got Canal- P.lolar $300

Chlldbeniel 
`=ngi~eaomype~~uaC x150

Ma or 
- <traction- Single Toofh Exposed Root or

i 50% S65~-~upted
$arvlGEs

t_atraction- Complete Bony $~6Q
I-~rcelaln with Metal Crown X300

Chlltl ~.•yd,~lly necessary ortiiodont~cs
Orihadonti~~~ 50°~~ ~a.000

See endnotes.



2015 Standard Benefit Plan Designs
10A EHB
Date: April 17, 2014

Summary of Benefits and Coverage ~na~~~duai i~dw~cs~a~
Member Cost Share amounts describe the Enrollee's out of Si~~er Sliver

pock^: -osft: Coinsurance Pian Copay Clan

Actuarial VaWe - AV Calculator 70 30%. 59.90°

hlUl~ittu~l Q~C7;111 d[•e)iect1blr N/P- NIF

l7the~ Oidiv~tl~~a~ dede~cf tiles for s~ecitic servtr,es

AAcoie ai $2.000 52000

6ra~td Drugs 5250 5250

pinta; 80 5G

~ndividua! Out-~oi-~puckat maximum S6250 $ti 250

P unary ca e asn or non-sGecial~s? prac0tione~
Hoalth cum '~~ ~4~~ S,t to [reap ar :n~ury o vness
provider's
oHicv or 

~ ~,-eclallst visitclinic-visit S65 S65

I-~?veMi~E ~d~e~ sc~ee~~irig, :mmuniLatiOn. No ~~oSL sh2ft No c;o5[ sh2~e

_.~ooratory Tests S45 945

Testa -~sp ano Dia9nos~ic ~magmc '; 66 $65

n~aging (C7/PET scans. MRIs) 204b X 5250

=neric drugs $16 ytE
C)rugs to trenl 

_..,ferred brand drugs $>0 X S50 X
illness or 

~,.,n-preferred brer~r. drugs S70 x S76 x
candition .., edialty drugs 20% X 20% X

Uutpntlen~ '-c-cility fee le.g.. ASC? 204 20°.

surgery ~yslclaNsurgeon fees 209 20%

rnergency room services 'waives i' admittedl S25C:~ x S25C X

~nergency medical hansportation fr.250 X 5250 X
Mend
fmmotliale

anent o~~ iirgeni care J90 ScaC

Facility fee (e.g. hospital room)
` X

204'o X
20°nHptip~lal sfsy~

:; Physicianisurgeon fee 2C°/

Mental Behav~ora° nEaitr. oumaUent s~i v~ce~ C+aE b4̀

~J~Cf1IA~ hL'TI~1~

behavlorgl '.'~~ntallEehavioral health Inp2tient services 20 % X 20 % X

hOaltfl, 41'
suhstonce

Muse neeU_ ,..instance usF d~sorae~ =,~~toat~em se~v~ces Snb Sad

9.ibstance use disorder inp2tient services 20 % X 20 % X 

-'Enatai Cafe :lfl(i prBCOn CdptloR vi51f~ NC L:OSl 5h8fE Nf_= C05~ ShBrE

Pregnancy _.,livery and all inpatient 4ospltal 20% X
20 % X 

-~rvices Professional 20%

ome health care 20 % 54E

'_~~tpatlent Rehabilitation services S45 S45

Nelp (~~tPaUent Habilitation services S45 3qE

recovering or ,.; ~illed nursing care 20% X 20% X
q~h @~5~]F:C~~I

heattq naaciS ~ u2ble medica` equipment 209 ZU% 

-aspice service No cost share No cost share

-!e exam Nc cos share No cost share
Child eyc
q~~ Dale of glasses per year for con~~~ iens~ n rP~~

,lasses)
No cost share No cost share

._.,..a! F_x2m

Child Donlan ~~eventive-Cleaning

Olagnuscic --~evenn~e-k-~aq No cast share No cost share
5ntl Z~;alants per Tooth

Proven Uve -op~ca: Ffuonde Appucatiu~.

pace h42intalners -Fixed

Cn~IrJ Dcntai

Basic :.~na~garn Fri; - ~. Surtace 20°i~ Si`.

5erviccs

-Dot Canal- Molar 5300

'-ingrvecwrriy pe• quad a15G
Child Dente} '~_Rraction- Single Tooth Exposed Root or
MnJe~ ~upted

~~ 565
r

Scrvi~es ~ traction- Complete Bony b16G

i ~rcelaln with tiletal Crown 5300

Child t ieaica~iy necessary orfnodonncs 50 r~. 87.000~
OrthodontlGS-;

See endnotes.



2015 Standard Benefit Plan Designs
10.0 EHB
Date: April 17, 2014

SUtnmery of Benefits and Coverage SHOP SHOP

Member ~^s±Share amounts describe the Enrollee's out of SOver Silver
""'~^' ~ "-< -- Coinsuranw Phan Copay Plan

Actuarial Vallt~yA"`~i C~1@i~ta'€~ ~ ~ - , .-~ , - 7t_50% ; 1.00°~b

IndlvEdua1 pverall Aq$uGtt6ta NiP ,y/q
Olbef Indivlduo! tlednctdbles fe-r sAeclfic services

Mbdicei S1 b00 $1.500
B+antl prugs 5500 5500
OBntal $G $G

indlvi~luil qut.ai-pockotataxlmvm eF o~~ c~ ~G~

'' Pnmary care ~nsit o; non-speciafis; pracononer
H8e1th care „,~ ~4s S45visit ro tree! an :n~ury or iilnes~
provid~ta -f-
pHIC@O~ '
eJin4G vla~t ,~ Specialist visit 965 S65

~~ ~rr~:~ent~ve care' screen;nq~ immunization No cost share Nn cost share

I. _~l:~ratory Tests j45 $45
Tarts - _ ys and O~agnnstic imaging X65 X65 

-c..3ing (CTIPET scans, MRIs) 20°o X S2W
~-~~eric drugs

Oru~~ W treat
R75 g15

i,.~-.=erred brand drugs
BlnLbiOf $50 X 550 X

CnhdtiloA 
,:':.-preferreC brand Drugs $7C k $7D x

~ia!ty dru95 20% X 20'/o X
OUtPetkAl ..-.ility fee (e.g-. ASC) 20 % 20
sUtgBiy ~,~aicianlsurgeon fees Zp/ pp~

s Emergency room. services Iwaived i! admitted) 425Q X $256 X
~- Emergency medical transportation 8250 X $250 X

Nerd
immediate

atlentign = ~rgem care S50 ~g0

Has iial s 
Facility fee (e.g. hosp'dal room)

P ~'
20 % X

20% XPhysician/surgeon fee 2090

Mentai~Behavioral neaith uutoabent seN~ces S~5 5a5

Mental haaH..ly`.

behaviflmt F MentaVBehavioral health Inpatient services 20% X 20°'o X
l~Balth.4r

subatartce

ohusen¢¢tis ; Su Dstance lire ;nsorde~ outpatient services 54F ~a5

~. Substance use disorder InpaTient services 20% X 20% X

-' Prenatal care anC prFConcepT~on ~i5it5 No cost sharE No cost 5h~iY.

P~~a~~ _ sl eery 2nd all inpa8ent Hospital 20 % X
~:~ces Professional 20%

20% X

H_ —e health care 20 % g45
._ ~~:aCient Rehabilitation services S45 S45

Help = OutpaGem Hahll~tatior, services $q5 ~q<
IeeO'✓arttt~ ors 

Skilled nursing care 20% X 20 % XOt}t61' SpECiW i.
' health neetls ̀ Durable medical equipment 209 20

,:..?ice service No cost share No cost share

Gh1ld. ayg. r'~~ zxam No cost share No cost share
"-~ ~ oaf glasses per year for cornac~ lenses ~n lieucarfl No cost share No cost share

~:--' Fxam

Cfiiid yenta) "rc. entive-Cleaning
Otagnd6tic ~ ..: enhve-X-ray
Lnd _:-_:ants per Tooth

No cost share No cost share

PPov4R8~+B - _o. ;a' Fluonde AppGcatio~
_e Maintainers -Fixed

Chtldl7en?ai
p~yj~ ~ Amalgam F~~i ~ t Surface ~O g2s

5anlcea

Root Canal- f.4olar 5300

ChNtl D0ntd1 
r~~vectomy oer C~~act ~15G

~~a~p~ action- Single Tooth Exposed Raot or 50a~
S65. v_led

Servfce~ ,..~aion-Compete Bony 816C
1-~~~.;21ain with Metal Grown $300

Child - Meq~caily necessary ortnodonhcs 5Q°~~ g~.pp(,
OrlhotlonllCs'

See endnotes.



2015 Standard Benefit Plan Designs
10.0 EH6
Date: April 1T, 2014

Summary of Benefits and Coverage SHOP

Member ~.Shareamountsdescribeth<F~~ naa'so"«f Siive~

pncket~_ HSA P10n

Actuarial Value - AV Calrulator '? 6D°r~-

Indrv:dual Ov~uau deducnblc st,S00 ~nteyraied Med/R.. Ded

Other inAivitloa~ dctluctible5 for spnf.ilic services

R1ed~cal ~1.IA

Grind Orugs NiA

4ndni3uxl Out—of-pucN~~t maximum $6250

-. Pnna~y car vistl .ion-speciahs! praCbllone~
X7O~~)9oalth Cnre 

v~si' tc irea. ar, vn~ur}~ o! ~liness
~jf6~f{ACi~S

eHice c!

cGatc visa ~" Speclallst vlst 20% X

~~rennve sare~ screeniny~ ~mmunrzanor No cost snare

.=.~~ratory Tests 20°o X

7e5ts - -ys and ~iaynostic -rcieying 20 %~ x

~~~„ding (CT/PET scans. MRIs) 20% X

~.-eric drug< 20 % K
t%Wigs to t ~a. 

._.~e«ed brand drugs 20 % X
itl~7re45 or 

_p~eferreo bran~3 drugs 20°4 X
c,vn~:ltl~n 

cialty drugs 20°~o X

0~[Pr~en! ~ -c lily fee {e.g. ASC! 209~~ x

surycey ~,;ici2nlsurgeon fees 20% X

emergency ~oorr service< ;waived if admltted? 20 % x

. Emergency medlc2l transportaTion 20 io X
NeCd
immedWte
ltEctiti0rt ~ iirgenE GnrE 20°/ X

Facillry fee (e.g. hospital room) X20 %
Naspital stay". physician/surgeon fee 20°'~ X

~"~~entaiBehav~ora- neattc outPatiem services 10°rte X

Menial htngh,
E~aN3viorat ?~ MentaVBehavioral health inpatlent services 20% X

t,ealth, or .

eubsiancc
a4u5F netAs ~ ~ubs[ance ~Se cAsorde~ autoatiem Serv~Ces 20°~.- x

%-Substance use disorder inpatlenf services 20 % X

~ ~ ~. ~iata~ care enc preconceptioc visits Ne _~ost sn6re

^very and all inpatient Hospital 20% X

vices Professional 20% X

-~~e health rare 20 % x

-...patient Rehabilitation services 2D°~b X

Help _ ~~: _patient ~+abiht2tioi: services 209~t. X

ra~wur~ny or ,led nursing care 20 % X
ocher spc cva~
heal[n neeAs ,_„~ablr ~*iedica~ eywpment 20 is x

i i pice service No cost share X

.-hitU cyc . ~: exam Ne cost share

care 
;: 3ir of glasses per year (o~c~rnact lenses in iteu

es)
No cost share

.-.:~,~eram

Chid ~entnl =rvenGve-Cle2ning

U~a~7nos:ir. ~ ~.ventrve-x-ray No cost share
and .r~ slants per Tootn
r>reven Ove ,:nca~ -luondc~ Apphcauor

T.- ice Maintainers -Fixed

Cirft~i {Juntal

B~xsic -~~ algar Fli' - t gurface 20°/

SP. rvic e5

~~~l C2nal-Molar
g~vectUm~ pt' quad

fM1i1Q OCntdl
, I. ~ ~.~action- Sinole Tooth Exposed Root or ~~..0.~, ~

~ _~.Pted
Szrvices 

...:action- Cornpiete Boma

-: celaln with Metal Crown

(;hflU .; ~~1eCiC21(y neC?.552 ~„~rtnOdOnU4~ 5Q%r.
OAhodOnac~;

See endnotes.



2015 Standard Benefit Plan Designs
10.4 EH6
.Date: April 17, 2014

Summary of Benefits and Coverage

MemberCost Share amounts describe the E~~m9~'~ nV.R o+ Silver Coinsurance Plan Silver Goinsuraoce Play
pMR>r ~o<i,;. 100%-15096 FPl 150 % 200% FPL
Acluariol V0f8~t A~`00i6UNatOt` ~:" ~ 94.80 % 88.00%

Intl7vidual Overall tletlucti6l¢ S6 Nla
Otfier fndlvlduAl deduc114ies Tor specif)c sBrvitus

~dedfcal g0 S50G
Brend prugs ~0 $50
Oentnl SG ~0

tndtvfduat Ouc-of-Fa~~t mucimum ~ g2 25~ c2 ?s~

Pnmary~ care visit or non-speaahst practitioner
Nealih cat+a

~, ~
,; ~,isi; to treat an in]ury or rilness

pinYldt~'a ~~
offka or

aflaic v16f1 `[-ecialist visit 55 S20

t~~vent~ve care:'screeniny:';mm~n~zation Nc cos snare Nc cost share

l _-:boratory Tests S3 $15
TnbtB : -~ay~ antl Diagnostic fmag~ng 5-° $2C

i~~aging (CTIPET scans, MRis) 10% 15% X

Dr~ge to treat 
''-0neric drugs c~3 g~

IiinesSor 
~:'-ferred brand drugs SS 515 X

condltl0~ 
~:~':n-preferred 6rantl drug; $tU S25 x

eci2ity drt~gc 1p°r 15% X
4aipatirtnt ~-~cllity fee (e.g.. ASC) gyp/ ~5~
SUIgEry 4-~,ysicianlsurgeon fees 10°i6 15%

~_~~iergency room services (waived if admitted) $25 ~ $75 X
mergency medical trensportatlon X25 S75 X

NBBd

tmmat~ate
bitO~tSOn ~. r,gent care afi $3C

Haspttn}s£-~acillty tee (e.g. hospital room) 10% 15% X
;=PhysiclaNsurgeon fee 10% 15%

'` MentalBenaviora~ nea~tn outoahem services g3 gig

MQntal heai~x:

behavinrel - MentallBehavloral health inpatien( services 10 % 15% X
health, flt ~__-_:

5Ud8ipf7fA

ebS~S9.R864~C, Subst2ncF use rlisorde~ outpatient services r3 X1.5

". Substance use disorder inpatient services 10°r6 t5°'o X

~~rnata! care ant? preGnnCeption v~srts No t.n5i Share Nn cost Shere

~~~~n~ ';slivery and all inpatient Hospital 10 % 15% X
~._crvlces Professional 10% 15%
''. _.~ne health care 104%- 75%
_~!;patlent RehablLtatlon services S3 $15

Nnip ~~::palieN Habllitat~on services ~3 „~s
iaiovetinga'! ,.,lied nursin care
o9her spkci8! 9 10 % 15 % X

heHlth gaed5_ D~_rable rriedlca~equipment 10 15%

~, c:.;pice service No cost share No cost share

Chl7d syo 
~"exam Ne cost share Ne cost share
~: 3ir of glasses per year (or a~mact lenses n lieucart No cost share No cost share

.: ~:.-d Exam

GhOtl D8ntb4 F'~.,ventive-Cleaning

DlagnobtlC ^ ~. vent~ve - X-ray
and <..~alants per Tooth

No cost share No cost share

P+eventivg -r ~,~pical Pluonde Appllcatior
.:pace Maintainers -Fixed

Cti1~YlAerttaf

~astc 3~yam Fa:. , sortace zu~% 10 ~.

5ervscsa

=sot Canal- tvlolar

CAlltl A6nief 
~'r~lvectomy per Quatl

i - ~rac6on-Single Tooth Exposed Root or
Mt~at~ 50 % 50_ipted

~ry~~~ _,-action- Complete Bony
celaln with Metal Crown

~h~~d 'o~,iiCall necessar-ortho6on6cs
Onhotlontic~+ ~ 

Y ) 50 i~ 50 h

See endnotes.



2015 Standard Benefit Plan Designs
10.0 EHB
Date: April 17, 2014

Summary of Benefits and Coverage
Member Cost Share amounts describe theEorollee'soutof 9ii~erCoinsuranrePiar~

OOCket COStS. 206i-250°4.FPL

Actuarial b'aluc ~ AV Calc ul afar ~oundeC ~,ip !c 7a.0°f.

r~a~~~n~~~ ovc,ar dce~~cn5i~ viti
Clthet Intl7vitlu@i llRductiblGS fbr 5pCCfiG Str~viCeS

fdediCa! a~,o06

Nrantl DruGs 5250

Dental S~
Indiv)dwf Out-ef-packet n,axlmum 55,200

-unary dare oast nr nor -speclens[ oractitioner
i4~'Hesfth cage . ;r. [c neat an -n~ury- o - =iiness

okite cr
clirtfo vrsit Peciafist visit 550

~~.f vanl~vt C2re~ Sc'~eBning imrr~uniiatior Ne co5t Share

iboratory Tests 540

1e,t~. ^-gays enc Diagnostic :mayinc 55C

rigging (CTIPET scans, MRIs) 20 % X

eneric drugs X15
Orvys to treat ~ referred brand druos S35 X
illness or ~:~n-pi eferrea brarie drugs X60 X
cond~tiov~ 

~ecialty drugs 20°o X

ilut{:kNen! ~ 3cllity ̀ ee (e.g.. ASCI 20%,

sump~y "hyslci2n/surgeon fees 20%

~mergenC} room services (vraived =4 admitted? 525C X

f-roergency medical transportatlon 5250 X
Need
immetliate
a[tealion iiryent cage ~HC

'- acility fee (e.g. hospital room) X20%
tio5pna% u1. y :.,,~ysician/surgeon fee 209'0 `

~ental/Behewora' hpalV'. ]utpaUeN se~~ices 4G

MeciWl he~}th.
benavii~r. 1 C'entalBehav(oral health inpatienf services 20 % X

a4use neetls _ uhstance use aisoroe~ outpanen, >e~vicee. S;aL

ubstance use disorder Inpatient services 20 % X

~-~enata~ ,-;ate anc preconcepuor v~srcs No ~us~share

Pregnancg ielivery and all inpatient Hospifal 209~o X

~ervlces Professional 20%

-ome health care 20

vtpatien[ Rehabififatlon Servlce5 S40

NaiF, Cw[panen[ Nabllitanor. serv~cec g4C

reeovcring nr 
,F,illed nursing care 20°/ X

otfier SPeciat
noaf~fi needs -1wablE med(ca~ eyulpnient 20°ro

~osplce service No cast share

Child rye. ! yF exam
-n

Ne eost share
pair of glasses per year nor ~An~act tenses r~eu

No cost share~ ~

?ray Exam

Cbil6 Uentu~ 'reventive-Cle2ning
~IagnasGc preventive -x-yap No cost sh8re
art,~f _ealants per Tooth
P7cacn!ivc ' opica! -luo(~ae Application

.;pace Maintainers -Fixed

ChllQ Uc!Rt 7I
(3asic ~maigan Diu . 'Surface tp"~.

5etvites
r toot Canal- P~lolar
;~ngrvecto,ryoa=Quac

~hlitf Dcnt.tl =xtraction Single Tooth Exposed Root ortA'~c~~ 
_rupfed

50%

Services ~xtractlon-Complete Bony
Porcelain with DAetal Crown

~'~~~~V ~etiically nr;cessdry Ooh Odontics 50'h
Qrthodont}~§,

See endnotes.



2015. Standard Benefit Pian Designs
10.0 EHB
Date; April 17, 2014

Summary of Benefrts and Coverage

Memher Cost Share amounts describe the EnrN~oA'~ ~~!* o! Silver Copay Plan Silver Copay Play
`~-.-sts. 1001 150% fPL 75Q% 200%PPS

Actuarial #altrt -<fi~ ~irtitefor~~ ..: 99.90% 88.00i

IndVvidual pveralf doducUble 50 N(A
Other lndlNtlual neduofipl¢s for apetill~ seNices

tAadiGal SO 5500
6r9nd Oru6S. $0 $50
Dental ~b0 SG

1ndiWdu~V pv2~-napovk~l max4mum s? ?~n c? pin

Prim2ry carp. vtsi~ o~ non-SpeCiall,S[ ~racjltlone~
Nealth Cere 53 $t5U,sit is !real an injury or ~Ilness
prOvidtr's
OHJC@ 0~
cIInIC Wslt Specialist visit $5 X20

Prevent~~e care' screening immu~¢afior Ne cost share No cost snare

~aboralory Tests S3 S15
Tes.s.. x-rays and D!egnostic Imaging 55 ,R20

waging (CT/PET Scans, MRIs) S50 5 00
uenenc drugs g3 g5

OrugS tO dteai preferred brand drugs ~5 $15 Xlilnfles or 
Von- referred "erand dru

condit~an P 9~ ~~G S25 x
3peclalq~drugs 109 15% X

Dulp~tlent =acilityfee(e.g..ASC; 10% 75%
eUrgOry 'hysician/surgeon fees 10% 15%

Emergency room services iwaived if admtttedi 525 $76 X
Emergency metllcal transportation X25 S75 X

Need
immodlaie
attentl4n argent carE ,86 33D

Hospital clay 
'~acility fee (e.g. hospital room)

X~0% 15 %Physlclan/surgeon fee

f~~ent8~182havi~ra~ heal~l; ~u[patient Se~viCeS ~3 E75

t~18nlal h8dIU1,
bel~beloraF 'J~entalBehavioral health Inpatient services 10 % 15 % X
health, or
sabacanoe
STru SB l7eeda ji~bslance use (7isortle~ outpatient seN~CP.~ ~3 51.`

:iobstance use disorder inpaflent services 10 % 15 % X

~~renata' ;:are antl preconception visRs No cost Share ~~o cost share
PrP9"Aney..

Delivery and all inpalient Hosp9tal
~,en~ices .Professional

~p ~ 15 % X

dome health care 53 ~~ 5
Outpatfen[ Rehabllllation services S3 S~5

Help Jutpafient Habili~atior+services y3 $15
rocov@ring ar 

,skilled nursin care
a;Bar iP¢Clai 9 10% 15% X

1i9ei~1~ n[~BtlS 'Jumble medical egaipmen~ 10% 15%.

iospice service No cost share No cost sh2re

CtiAG aye =YE Exam Ne cost share Vc cost share
'Pair of glasses per year (or con~act lenses ~n lieucare (glasses) No cost share No cost share

i)ral Exam
Child Donlat ''reventive -Cleaning
plegnOStic. ~~reventive-?C-lay
enq Sealants per Tooth

No Cost share No cost share

PrevBhtla'e `opica~ Ruontle .Application
~~pace Maintainers -Fixed

8aslc -+malgam Ftli - i Surface y25 $25
- Servlcas

Root Canal- Molar 5300 5300
~ingivectomy per Quae

Chin Deniat 5150 $150
~xtracf~orn Single Tooth Exposed Root or

g65 $65
Scrv41s9S 

Erupted
Extraction- Complete Sony 5160 S16C
t'orcelain with Metal Crown ~3D0 5300

Ch{Id r~edicail ynecessary orthodontics
Ortboaontit5

g1 -0(1[; Si.00@

See endnotes.



2015 Standard Benefit Plan Designs
10.0 EHB
Date: Apri117, 2014

Summary of Benefits and Coverage

Member Cost Share amounts describe the Enrollee's out of Silver Copay PiarF

pocke• ̂^g«.. 200 r.-250°ib F Pl_

Actuartat Valtie - AV Calwfator ?3.50°%

Individual Ovffell dntlucUbf¢ v/r
Oihar Ind Paid~al d~ductl0l~s tar specitic secvtces

Mudicai E x,600

Brand Oru3s S2W
Derttnl $

Malvtdunt Oui-af-Qocke: maximum 55,200

-~mary care sr, or ens-soeeialis~. arac~uone~
H6~I[h c0tc ~4~_. ,.su to Irea a ~n~ury a ilneSs
pravldur'x
ot'lco ar
clinic visa ~Peciallst visit S50

E~event~ve •~are~ screernnq mmun~zanon :uc cost share

aboraton~ Tests ~~40

Tests ~-lays and Dlayriasuc tmagmg ~5C
- ~naging (CT/PET scans, MRlsl 5260

_ eneric drugs 51 E
Drugs to tre, [ -_.referred brand drugs S35 X
IIfnESc of 

..0~~-pi efe~reC bfel-~tl tlfUys S6('. X
COndlttnn

specialty drugs 20°io X

Dutpafientacuity fee (e.y ASC} 20°ro

snr~ery ~ hysicianlsurgeon fees 20%

mergency room services (waived ;f admitted; $25D X 

-mergency medical transportation $250 X

Neeu

Immadi. to

attention ~ rgen; ;.ere ~~80 

-acillty fee (e.g. hospital room) x2~~
Fipspltat stay 

hyslcian/surgeon fee 

-lentauBena~~ora= oealy= ~utuauem sFrvicer. SSG

hSe~~t31 hCafth.
hehavicraf f.lentallBehavloral health inpatient services 20% X

Su a5LdlICH

ahuse n~ed~, ,,,~hstance use d~some~ ~~utU~uen;,e~ ce_ n40

3~ubstance use disorder inpatient services 20 % X 

-rena[a- care anc preponreGt~o~= v6rts No cis' Sham-,

E=re¢nancy+ 
,Delivery and all inpatient Hospit2l

ervices Profession2l
204'o X

~ come health :zre $4C

7utpatient Rehabilitation services S40

Hetp '>ulpat~en~ Nabilltauoc eervroes 646

recovering o~ 
,k811ed nursing care 20°~o X

ether spec+a!

beal(h needs Durable a~edlca:' eywpment 20%

Hospice service No cost sh2re

::halo e 
`ye exan,

~~'

Vc cvsi share

~~ pair of glasses per year (o~ coma;t lenses n i~cu
cars No cost share

f glasses)

:bra` Exam

Ceifd 6anta[ Preventive -Cleaning

Riagnnstic ~reventi~e ~ x-gay No cost share
and .sealants per booth
Pre~ertivc 'opica'Gluontle appncatiUn

;pace Maintainers -Fixed

Child Oontal
i3esic ~+malgan~=dt-;Surface b25

Sc~vircv

-toot Canal-f.4olar S300
'~ng~vectomy pe~Quad ~F15C

Chftd Dent3f =xtracttom Single Tooth Exposed Root or
~Ae or ~ ~-rupted

~~5

SFNfC ~S
- Extraction- ~omplet~ Bogy X16(

°orcelaln with Metal Crown S30D

Chlltl 
ideU~caii~~ necessary onnoaontics ~~ 000

Of1h t7C~On~1G1...,

See endnotes.



2015 Standard Benefit Plan Designs
10.0 EHB
Date;. April 17, 2014

Summary of Benefits and Coverage

Member Cost Share amounts describe the Fir^~~~>'~ ̂ ~i~ ̂ ~_ Bronze
o....o... ~,:~5 Bronze Plan

HSA Plan
Actuarial~x3f~~~--t~t~L~'aT~i~78tL~r'.-^: 60.60/. 5B.4C1%

Inq{vl0ual pverall dsduttl4~e ~~ $5.000 integrated Yted~Rr Detl Sg500:ntegratetl Med/Rx
Other {ndlWdual deduct1B1e5 for specNlc services

fil8dltai N/A vlA
Brand prugs N/A NSA
OBntal ~0 NCH

1r+d4vidu~IDut-at-~ocketaa~dmum eF.-,F~

After Est U~ree

HBdNh ~Afe - ~imery cage visit o~ nary-specialist practll~oner ~~~ non- ~~ ~` h

provtd~Pa 
°'sn to treat ar. injury or dinass preventive

ofl1C9 or
visits

ctin~t vls]t ~`Pecialist visit g70 X 40 % X

F"evenCivE Care' SCreeninq immunlza~ign No Cost Share NO ̂.ost share

l eboratory Tests 30% X 40 % X
Tests strays antl Diagnostic imaging 30°tr; X ap?-~. X

maging (CT/PET scans, MRIs) 30% X 40% X

Dovga io lraeP '= 
eneric drugs

F~eferred
S15 x 40 % X

brand drugs
Htne&5 or $50 X 40% X

condt8on ' ~ ~n-preferretl brand drugs X75 X 409a x
c~eci2lty, drv.. X 40 % X

OutFHt7ant - ecility fee (e~~_ ASC) 30 k, x JO % X
surgery - hysician/surgeon fees 30°6 X 4090 X

;: mergency room services !waived 1 admitted] 5300 K AO°4. K
F~.nergency medical transportation $300 X 40% a

NOEd
lmmetliatB after 1s[ thres

aiienilon ..'gent care ~12~ horn ~t~°:o X
preventive

viS~ts

Hpspital 818y _ ~cility fee (e.g. hospital room) 30% X 40 % X
~hysicianlsurgeon fee 3D% X 4D% X

after tsttnree

r_.entalrgehavinr2i health o~tpaoent services ~6p ~0~~ e0% ~~
preventive

v~sit~
Meritgi he9lth,
Dehavigrel '_'~antal/Behavioral health inpatient services 30 % X 40 % X

sui~stence aher ~s, three
abUS~ naed8 ;_ ,ibstance use disorder outpatient services $fin ~011~ ap~i. x

preventive
visit=.

S,ibstance use disorder inpatient services 30% X 40 % X

~--enata'. c2re end pr?conceptiun v~srts uo cast share rv~, cost snare
f'r8$nenCy

C~elivery and all inpatient Hospital 30°'o X 40°/ X
~rroices Professional 30% X 40% X
-~me health care 3D% X 40% X
.-c~tpatlent Rehabilitation services 560 X 40 % X

Halp :"~~npatie~t Habilitation services X60 x q0~~~ X
'rgCaveiir~g yr

~,i.illed nursing care
othsr sp9ctal 30°:o X 40% X

health need6 D~.uable medica: egwpment 309~~ x 40°/ X 

-~:~spiw service No cost share X No cost share X

Ghlid eye 
'e exam Ne post share No cost share

~ pair of glasses per year (or comact lenses in iteuCarg ,:i glasses) No cost share No cost share

❑ai Exam
Chiitl pental i eventive -Cleaning
piegnostte ~ventrve - X-ray
and. ~ealantsperTooth

No cost share No cost share

PravgnitvH -..Pica'. Fluonae Application
`;pace Maintainers- Fixed

Ci~11d Denial
$yyyc f~.~naigam RO - 1 Surface 2U% 20 ro
5@11vC86

6„ot Canal- R1olar

C#~i1~-0eht81 ' 
''9~vectomy per Quatl

F•traction- Single Tooth Exposed Root orMajor 50 % 50%
ServiCaS - aPletl

•traction- Complete Bony
~~rcelain with Metal Crown

Chfiq 
~_~dicaliy necessary onnodontics 5p°r~ gp/

CnhodonacA}-fi

See endnotes.



2015 Standard Benefit Plan Designs
10.0 EHB
Date: April 17, 2014

Summary of Benefits and Coverage
Memtier Cost Share a~*+ouMs describethe Enrollee's out of Catastrophic Plan
pocket costs.

Actu ari a'~ Value -AV Calculator

Indlvidusi Over. is datl~ctiWe '. $6,60 Integrated MedlRx Jed

Uther Indiviauai deducNGles for speutic ~ervice<

Aiceicat NiP

BranB Urugs N!F
Den W, Nik

lndivic4u ¢! Out-ol-packat m¢ximum X6.600

After ist

-.unary ..arP visit o~ non-specialist prectihone~
~ ̀

three non-
Haalth carp :,sit tc treat as injury or dlneS< preventive
prow Cer s nsita
office or

clinic ~9slt -Pecialist visit 090 X

~. -revennve care- screen i~~ :~nm~~nizatior~ Nc rost snare

~._aboratory Tests 4°o X

1'r~4ls ~ -~ay_~ anC OiagnoStit :nrag~ng 0%~. x

rnaaing (CT/PET scans. MRlsl 0 % X

'-eneric drugs D l X
DN[~i io lraat 

;_referred brand drugs 0°S X
iHne55 or

'.on-preferred brand Jruy< ~°r~ x
condition

'.' pecialty drugs 0°~o X

pirtpodent `-acillty fee (e.g.. ASC'- 0% x

surgery ~ hysiclan!surgeon fees 0% X

Emergency room services (waived ~:f admitted! D % K

mergency medical transportation 096 X
Nded Ah ~ ts~
i[n nl8di tlto thrFr'iom
aftenNon ~ ~ryem c:arr ~1 i~

,e~srts

acuity fee (e.g. hospital room) 0°~0
Hospital stay 

=hyslcian/surgeon fee 0°6 X

A1tF! iGi

'.1ei~[a~/f3P.havior~- Y1B2~th. oUlpatlen! se~vice5 ~~u~~ three nUn-

piFventNe

~.1Bnl~l health,
vIS11S

bahaWornf ']entalBehavioral health inpatient services 0% X

health, or

cuts Wnce Gfte~ Est

abuse needs -uostance rise tlisortle= nutpatier se•v~ce< 4i°,<
!n F r~oro-
pBvent~ve

visit

':substance use disorder inpatient services 0 % X

'renata' ::2rE anC precon~BC~~~or. -dr5i~. 'VC, !'osf share

PreynanGy -Delivery and all Inpatient Hosp1t21 0 % X

ervlces Professional 0 % X

dome health care 0°'o x

Outpatient Rehabilitation services 0°o X

Wolp Jutpatient Habilitation services D r~ x

iocovering or 
..,killed nursing care 0% X

ulhor ̂ ,peclai
health Heads '.)urabiF medica-e4ulpment U%<~ x

{osplce service No cost share X

Chiltl aye 
dye exam

-n
Nc post share

care 
pav of glasses per year (or contact lenses reu

No cost share x
(glas es)
Ira. Exam

Child Dental 'reventive-Cleaning

Diagnostic a~evennve-X-.ay No cost share
antl 3e21ants per Tooth

f'revontivs Topica~ ~iuoride Appilcatioc.

Space Maintainers -Fixed

Child pental

Basic timalgan: Ful _'. Surtace ?0°~o x

Services

Root Canal- f~lolar X

~inyiveclUm; peg C]u26 X
Child 02ntal '~=xtraction- Single Tooth Exposed Root or
MaJor 

Srupted
,0% X

3arvices _xlradion- C)amplete Bony X
'orcelaln with Metal Crown X

Child ,/~etllCaOy' neC255af}' JrthofloriUCS $U`'~ K
OrthodontlCS~

See endnotes.



2Q'15 Standard Benefit Plan Designs 10.0 EHB

Notes

1) Family deductibles and out-of-pocket maximums are equal to 2 times the
individual values. Except for the deductibles in High Deductible Health Plans
(HDHPs) linked to Health Savings Accounts (HSAs), in a family plan, an
.individual is responsible only for the individual deductible and the individual out-
of-pocket maximum amount. Cost sharing payments (deductibles, copayments
and coinsurance, but not premiums) for essential health benefits made by each
individual apply to the deductible and out-of-pocket maximum. However, cost.
.sharing payments made for non-emergent out-of-network services that are not
plan-authorized exceptions do not apply to the in-network family deductible and
out of .pocket maximum. The family deductible may be satisfied by any
combination of individual deductible payments, after which member copays or
coinsurance apply until the family out of pocket maximum is reached. Once the
family out-of-pocket maximum is reached, the carrier pays all costs for covered
services for all family members.

2) For HDHPs linked to HSAs, in a family plan, each individual in the family must
meet adeductible of $2,600 until the family as a whole meets the family
deductible. For HDHPs linked to HSAs, in a family plan, each individual in the
family must meet the individual out of pocket maximum amount that is the same

as that for self-only coverage until the family as a whole meets the family out of
pocket maximum amount.

3) Cost sharing payments for all in-network services accumulate toward the
deductible, if deductible applies to that service, and the out-of-pocket maximum.

4) Cost sharing for services with copayments is the lesser of the copayment amount
or allowed amount (the maximum amount on which payment is based for
covered health care services).

5) For the Bronze and Catastrophic plans, deductible is waived for the first three
non-preventive office or urgent care visits, including outpatient Mental
Health/Substance Abuse visits.

6) Member cost-share for oral anti-cancer drugs shall not exceed $200 per month.
7) In the Platinum and Gold Copay Plans, hospital, in-patient and skilled nursing

facility stays have no additional cost share after 5 days.
8) For drugs to treat an illness or condition the copay or coinsurance applies to the

prescription supply. Nothing in this note precludes a carrier from offering mail.
order prescriptions at a reduced cost.

9) For the child dental portion of the benefit design, a carrier may choose the copay
or coinsurance child dental benefit design, regardless of whether the carrier
selects the copay or the coinsurance design for the non-child dental portion of
.the beneft design. 4n the Catastrophic plan, the deductible must apply to copays
for 

non -preventive child dental benefits.

2015 Standard Benefit Plan Designs April 17, 2014



2015 Standard Benefit Plan Designs
9.5EH6 COrr~RE~

Date: April 7T, 2014 ~~ ~

Summary of Benefits and Coverage
Member Cost Share amounts describe the Enrollee's out of P~atinum viatinum

Docket COsis. Coinsurance Plan Copay Pian

Actuarial Value-AV Calculator ~~ ~~ ~ 8~~~°̀

inctn~itivai ~1ViY.111 lSe duG;i bid LC Se

O~h¢r individu ~l do0uctible5 tur soeciflc s~rvic2s

Medical SC $C

Bra~~~~ Uruys SO QO

Denton 5[) ~~'

End1vldusl dulyoh-packet maxlm~m $4,000 54.000

-Primary ca~F a sit o~ npn S~Fcialisl prac➢fione~ X20 X20Heath tare visit *.e treat a -1r,~u~y 9~ =,mess
prcvider's
oHfce or
~tbli~v[g~F " Specialist visit S40 S40

Vrvvent~ve ~8re Sc~2Er~iiit]~ ~mitl~niZaf~o~ NC GOS[ SharF NG cos'[ S~~afE

-. L2boratory Tests X20 S20

Teas .= iys Ana Diagnostic ;mayinc 54R $4r,

~~"grog (CTIP~T scans, ~4Rls) 10% 5150

~ieric drugs S5 55
Dcug, 6~ treat -,-+erred br2ntl drugs S15 515
lffnesc o' 

-~refe« ed 6ranc mugs `L26 ~2:~
C,on~ltion 

,.~.cialty drugs 10 % 10

6otR~tient ~-'~ ility fee (e.g ASC) 10 % ~7~(.

sor~cry ~ .slcian/surgeon fees 1046

_~~,er~ency room services Iwaiveo ~t atlmltted? Bi 5G 5 50

~ergency medical transportation 1.150 5150
Nr cti

attenCnn Orgent cars Fqt 8a~y

F2ci(ty fee (e.g_ hospital roomj '109b 5250 per day up
Hospital staff?.; Physlcianlsurgeon fee 10°'o to 5 days

„` MeniallBehav~o~a~ neal[n outpanem se~vme~ S2G 52C.

h5ertta! Bc~atlh, 5250 per day ep
ilehnvlOrat ~' ~~lental~Beh2vloral health inpatlent services 7095

to 5 days
health. or

ahiwe nCedS, , Subs[2nce ~.ise ~7~soraer c,vlPauent servir_e:. S21: ~tC,

5250 per day up
Substance use disorder Inpatient services 10°r5

to 5 days 

-~natai care and precu«ceptio~~ v~srts Ne ;;ost ShdrF No cos=Share

Fregoancy _,,ivery and all inpatient Hospital 10 % 5250 per day up

-; ✓ices Prefesslonal 10% to 5 days

erne healtr; care 10% 52G

rpatient Rehabilitation sen~ices S20 $20

Help :.~'paheM Habllitatlora sera~ces S2(: ~2G

rec.ovar~ng o• 
'sled nursing care ~~~ 5150 per day up

,~~r~er sPecia! to 5 days

health neetl~ , ~:,~,r2ble rnedlca'egwpment t0i~ '0°!~

— ~,plce service No cost share No cost share

-a exan•,
Child eyo

No ;;os+ share Nc post share
;.sir of glasses per year (or conract ienseti nfeu~a~~ - i 55es~ No cost share No cost share

_ r. Exam

Child C1~~6it '-~ ventive -Cleaning

Diagnostic - ~ ~.~enova - x-gay Not Covered Not Covered
any] ,ralanls per Tooth
Pravan Gvu .,pica: ~wo~~de ~4ppi~catior.

=:_ ace Maintainers -Fixed

C~i16 L~c~inl
a~~~~ ~-~algam FCC ~ =Surface No: ::overea No: Covered

~f NICGr

~t Can21- Molar Not Covered

~"~g~verturnc pe~7uaa Not Covered
Cbifd E>eertn~
Major 

~'.raction- Single Tooth Exposed Root or Not Covered Not Covered
opted

BorvfcRs r,;~~cuun- Con~pietE Sony Noi ~overeU
I ~celain with Metal Crown Not Covered

Chl10 _,..-dically necessary orthotlonY~cs No; i;gverea Nit ,overerl
Onfionontir.~„

See endnotes.



2015 Standard Benefit Plan Designs
9.5 EH6
Date: April 17, 2014

Summary of Benefits and Coverage

Member rest Share amounts describe the Enrollee's out of Goltl Gold
- Is. Gainsura~ce Plan Copay Pian

Actuarial ~8ft5~ p:~/~"Al~Uf3Ctlt"' .~ - '. .. 78.80%. 78.60%

1a,d~vidual Overall detluctlble - SO ,ti0
Other fndWldual deductibles for 5peciflc services

fAedlcal - ~o So
brand props So SD
Denial = 50 5C

Irr~lvlduetOut-of~ockelmaXi+num - cF't"

-r~mary care visit or non s~ec~aiist practitioner
Health care.

'$'~~ ~'~~~; is~t to tree; an ~n~~ry or illness
yrovle7eYa
OfHGe-0t
CIIr+JC vtslt ~Peclallst visit S5D S50

~~evenbve care screening: Immunlzatioo No cost share Nc~ cost share

_abor2tory Tests $30 530
T¢y~ ,-rays and Diagnostic imaging $50 $50

maging (CT/PET scans, PJ~RIs) 20 % ~u250
3eneric drugs $15 $1EDtUgd 10 i~0at 
.referred brantl drugs 650 S509kMgss or 
~.on-preferred brans drugs S70 S7GCondlUon 
<peci2lty drugs 2096 "<0°/

p~q~~q ~acilify fee (e.g . ASC) 20
~~DOsutgeiy. =hysicianlsurgeon fees p~ ~

mergency room services (waived if admitted) 5250 $25~
Emergency metlical transportation X250 5250

tta¢d
immed~ata
attbnl}pn rgem care ~6C~ S6G

i acility fee (e.g. hospital room) 20 % $600 per day up ~~~~~ 5~
-'hyslcian,surgeon fee 20 % to 5 tlays

~.'enta~Behadiora` health outpatient sen,ires 53U ,"+,50

Mantel heaNh.
behavioral ~.',entaliBehavioral healfh Inpatient services 2D %

,S'600 per day up
hee7th~Or to 5 days

5uds1gnG6
BbUSe nBet36' ~.,~65tance use ~i5order putpaLent Services b3Ci S30

_.ubstance use disorder inpatient services Zpgo 3600 per day up
to 5 days

"'enatal rdre and preCnncP.ptior vlsts NG cost shale Ne cock Share

P~~~an~y C~livery and all inpatient Hospit2l 20% $600 per day up
~,srvices professional 20 % to 5 days
~omc health care 20% X30
vtpatlent Rehabilitation services S30 S30

Help C:utpatieN Habilitation sernces S3(~ b3Q
~~avering or 

piped nursing care 20 ~ 5300 per day up
aihafapeci~t to 5 days
1~eaiiir naEds. 5~rable meaicat equipment 20°r~ 20%

-espice service No cost share No cost share

~h~~ ~e ->e exam No cost share No cost share
' oalr of glasses per year (or coneaa ien;es in iteu

~az~ ~ glasses) No cost share No cost share

Gras Exam
Chi7gDanitil =preventive -Cleaning
piOgAoaftC ~~eventive - X-ray

Not Covered Not Coveredantl ' ':_ ~:alants per Tooth
Argvanllve Topical Ruoritle Application

_.race Malnf2iners -Fixed

Ch11A Osntnl
geytt -~malaam Pdl - i Surface Not Covered Not Coveretl
Se[v4ses

G.00t Canal-Molar Not Covered

Child flentat ' 
ngivectomy per puad Not Covered

MaJor 
F •:trac[iom Single Tooth Exposed Root or

Not Covered Not Covered
SFnrices 

F -opted
[' traction- Com lete Bon

P y

Not Covered
~roelain with Metal Crown Not Covered

Child '_'=d~Cally necessary OrthodontlCS Not Coveretl NOt ~Overeo~rmodontl8~:

See endnotes.



2015 Standard Benefit Plan Designs
9.5 EHB
Date: April 17, 2014

Summary of Benefits and Coverage i~dw~a~d~ i~d~~~a~ai

Member Cost Share amounts describe the Enroiiee'sbut of Sliver Siwer

nncket rosy Coinsurance Vlan Copay Plan

ACNarfa~Value-AV Calculator X0.30% fig,9096

_ - ~ntli~~id~af CveraG ae7~ic6t~tu Nlk N/~

Q:hcr intllvftltrot d~tl~cciL+Ics fav specific Services

'Gcdical SZ,OOC ~2.000

Brand Drugs 5250 5250

~enlnl 'DC "bC

{ndivPAuil Ctat-ot-pocket mnxim~m $6250 S62W

o~~mary:;are is* n' nor-soeaa~~s~ aiaan~oner
ka5 ba`.Heohh cage ~ ; ,,sit .v vea. ar, n~u~ y os ones_

~
C,fSite br

clinf~: vista ecialist visit S65 S65

?venuve Carer screenings ~mmun~zation vo oost share Nc cost share

_ -.00ratory Tesfs $45 X45

Zesty gays anc Diagnostic ~.maginy $6F. '~,6~

~~. aging (CTIPET scans, MRIs) 20% X 5250

;; r,neric drugs S~5 S15
;~cuas to neat i.. =ferred brand drugs 550 X 550 X
Nlnesm or ,...,n-preferred branC dregs $7G x 57G k
connitin~; 

'_~. ecialry drugs 2090 X 20% X

Oolpaflent -;-.~ility'ee (e.g.. ASC) 20 % 20°~

surgery ' ~ ysicianlsurgeon fees 2U % 20%

_~nergenrg room service= (walveo '~ admitted' 5250 x 4250 X

I -iergency medical fransportation S250 X 5250 X
ncen
im~nca~ate 

~attention - urgem care ~v~_ 59G

Facility tee (e.g. hospital room) x200020 % X
Hospital st:t~-. physlcianlsurgeon fee 20

~~. tileniailBenavivre~ ~eai~r ouroat~en~ se~v~ces i~.nF. 9a5

ht~r,ta! hnallk;'
QuhpviD~af - ;Mental/behavioral health inp2tlent services 20°r5 X 20% X.

guA,tance ;;
.1~t~5C (1Nt`(J,4-,. SU bStarlCe ~5'E ~7~SOftle~ Oi~[p0lleni ServiCFS 54 F. ~~5

bstance use disorder inpatient services 20 % X 20 % X

~ ' enal2 s;drP ~nU pra~on Geptip~'- visits NG SOS! Sh21e N6 X05: ~11d+F.

~~~~~~~~~'~ :-:livery and all inpatient Hospital 20 % X
2090 X

~~~vlces Professional 20%

~:~me ne2lth care 20 % $46

" ~tpatient Rehabllltafion services $45 S45

?ielp ;'~tpatlen! ~a~7ilitalior Services $4~ S4~

c<,covenng ac _ ~, ~illed nursing care 2U°6 X 20% X
Ufher yppGi;il

tie~ith nCeds C~~rable rnedica! ~yuipmem 20Y% 20°r~

i'~>spice service No cost share No cost share

- ~e exam Nc cost share Nc cost share~,~ ~,Q ~yh

i oair of glasses per year (o~ contact ierues ~n rep
care i Sias es)

No Cost share No cost share

~;ra~ Exarc

Cfiild ~enta~ i revent~ve -Cleaning

€7iagrusfic event~ve - x-cay Not Covered Not covered
and `: ~alants per Tooth

~revnilfh~e ~p~ca'. F~uorida Application

`pace Maintainers - Fxed

Child Dcnfa~
{~si~ .- naiyart~ Pit`- ': Surface Not :;o~erea Nnt Coverer

~~ got Canal- Mol2r Not Covered

~_~nyivectoiri} pr,~ ̀ ]liar Not :;overed
Uhlfd ~entr4 _ ~tr2ctlon-Single Tooth Exposed Root or
M31~r Not Covered Not Covered

Snrv~cen 
`.uPted
'.: <trartion- Complete Sony Not Cuvered

~~rcelaln with Metal Crown Not Covered

~'~'~d '.'edicaih necessary onhb(7on[ics Not Coveretl Nol ~uvereC
Ortho[l9ntiG6-

See endnotes.



2015 Standard Benefit Plan. Designs
8.5 EHB

.Date: April 17, 2014

Summary of Benefits and Coverage SHOP Shop

MetrlbE~ Cntt Share amounts describe the Enrollee's out of Silver Silver
P~"'~'^` - Coinsurance Plan Copay Plan

ActU~~rial V~ItY@'<AV~G'3fC`F~}0t[kT . ~ ._ '. 71.50% 71.00%

~~dh'Itlu21 OvB~dlf tl6dlitdJ?la NiP N!A

04herlndivid~atdafiucliblesforspeeiilcservtces

Mediwt S^,500 yt,500
Srpnd prugs $500 $500
flentet $G $0

Individwi Out-cf-pogkat mra~mum s~,?Fn e~ o~n

`. Primary care v~su or non-speoaiist practitioner
NBLith CBfA 

„visit to tre2t an !n~Ury o! +IIne55 ~'4~ S45
QrCYldO~i !',

OMIG9 Ot

CO1~Ic vlII9t ~: Specialist visit

~'

$65 S65

o~~.,entive care' screening: immunizauon ,No cost share No cost share

....Lavatory Tests 545 §45
7e8is ~--ays and Diagnostic Imaginy $65 S65 

-_-,3ing (CT/PET scans, MRIs)

~

2096 X S2W
`''eric drugs

Orylpstoireai
~~'-"erred

$15 ~1~
brand drugs

illn^1s ar F ~5D X $50 X

copcYlflpn 
ri~~; ~-preferred brand arugs X70 X $7C~ x
5~~:Malty tlru9~ 204 X 20"5 X

Outp9tle~Y ~=~::dity tee (e_g.. ASC) 20% 20%

surg6ry ~-: slcian/surgeon fees 20% 20%
F -.agency room services fwaiveC if admitted) $250 X b250 X
E~~orgency medical transpori2tlon $250 X $250 X

N08tl

Immbdiale

at38nt1on ` U~gem care ggp ggp

Ho5pItA15to)~ 
Facility fee (e.g. hospital room)

X
~~~ X 20%~ Physlclanlsurgeon fee pogo

2 Mental/BBhav~Or2~ health outpatient 5ervicP.S $d5 y45

fi~ental heelth'

i~shavlorel e MentaVBehavloral health inpatient services 20°o X 20% X
heplth. er

buf/6tAn Ce

e4uaa n6etl5 
,Substance use disorder outoaaent se~v~ces $a5 Sq5

'- Substance use disorder Inpatient serolces 20 % X 20°o X

Prenatal care antl preconceotio~ visits. Nc.rosi share No cost share
Pregnancy ~. eery and all inpatient Hospital 20% X

-,- ces Professional 20%
2090 X

r ~,~~e health care

J.:
20 %~ $45

~,patlent Rehabiptatlon services X45 X45
Hgiq ~ ~.cpatient Habilitation sendr,Fs $45 ~q5

rpgove~in8 or - 
~d nursing care

atl~erspecint
20°5 X 20 % X

neaithnaads ~-_n.-,ble medical egwpment 20% 20%

_~_pice service No cost share No cast share

C1dld eye ~ ~ exam No cost share No cost share
~0~e :air of glasses per year (o~ contacr lenses ~n lieu

_' i:~sses) No cost share No cost share

Child Deq!el

~..;'n Exam

F-~.:.entive-Cleaning

lJiagnpaUG ~-:~entive- X-ray
Not Covered Not Covered

and _.~.,,iantsperTooth

PreventW9 ~. ~a! ~luontle Application

Scc~~e ~dalnlalners-Fixed

Child Dental !':

~'`Bn61c Amalgam Feu - i Surface No[ Covere0 Not Covered

S£n1~~BS

;Root Canal- Molar Not Covered

Child Ae~tei. ~
`'=;'vectomy per puaa No; Coveretl

lAajor.
-''"action-Single Tooth Exposed Root or

Not Covered Not Covered
Sarv7ces

_'.,~.ted

= •racoon- Complete Bony Not Covered
.::.:elaln with Metal Crown Not Covered

~~~~Q ' Metlically necessary orthotlontiCs Nq(Coveretl Not COv~re(1
Orthodondcs~

See endnotes.



2015 Standard Benefit Plan Designs
9.5 EH6
Date: April 17, 2014

Summary of Bene£ts and Coverage sr+oP
Member 'ter ct,~~ ~ amounts describe the Enrollee's ~~n ~,+ Silver

pockets 1:. HSA Plan ..

grtuaria! Val~ic -AV Calculator X1.60%

end%Wduat C-~ver~l! deducdL~le S'~.50C -nteyrated Med~W. Ded

Omer individual deductibles for speuf~c servkes

A!ediea! N/F

Brend L~runS NSA

InCivlduai OiA-nf-pocket maximum $6,250

~. pnmary care v~s~i o no -speuaus± pracf~t~one~

X~~°~`Health care : v~s~i tc vea ar: ~n~ury ~ -lines

atlice or
~~ Specialist vlst 20 % X

cflnde visit

ureventive care- sc~een~na -mmunization Nc post sure

;; Laboratory Tests 20% X

iCstz - .ys ana ~iagnosuc imagine 20% N

=.3ing (CT/PET scans. MRIs) 20 % X 

-~~~eric drugs 20°r~ k
Druys to l c~c 

~.='erred brand drugs 20 % X
H[tt~~s or ~ ~ , _~referrea grand drugs 20% X
rnrdition 

:,cialty drugs 20°~~ X

Gutpat~ent ~-, -Ilty fee (e.g_ASC; 20% x

surgery i ~ sician/surgeon fees 20 % X

Emergency room services {waived =4 admittedl 20%- X

'. Emergency medlc2l transportation 20% X
hccd

immctl~7tc 

~:dllentibn Lirgenl Care 2(~ % x

:- Faculty fee (e.g. hospital room) X20 r6
Hoapit~f shay,. 

physiclanlsurgeon fee 2096 X

~. Menta~Benaviora. nea~tt~- ou[patiem services lU°% x

Mental h~sitF~

be4a~iornl ~~. ~~ental/Behavioral health inp2tient services 20°ro X

hP,:11Sh~ OC

SUUStSttCe'

n6use nCBd~, t Suostance vse disorder outpatient services 20°~~ K

i Substance use disorder inpatient services 2096 X 

-..:nafa~ carp eno preconcepno~ visas Ne cost snare

FrCg~~ancy ~,., very and all Inpatient Hospital 20°~ X

~~iices Professional 20°6 X

_me health care 20%. X

~~.'.patient Rehabllitatlon services 209'o X

Heap _~.paGem Nabllltauor~ services 20 % x

reco~eriny or _ . led nursing care 209~o X
othr_r spcct~t

trea!th need< 2.~.; able medica- equipment 20°~~ x

~:;pice service No cost share X

Chcld eye ..: ex2n± Nc ~_os, shale

~ ~ ;air of glasses per year (or ~~t~o~ ieos~~ ~ .~E.~

;fasces)
No cost shale

~i cx2m

C;hitd Cteataf r wentive -Cleaning

Diagnostic -~~~~entrve-x-ray

~~.-Slants
Not Covered

:;nd per Tooth

Preventive -, picai Fluoride Application

r:3ce P~1aintainers -Fixed

Child Dental

Basic -~- digarr Fii~ - ̂ , 5urtace Nor G"o~e~ed

3eniCeS

~:~. it Canal- ~~lciar

.'u yive :tong uer ~uatl
Child tlrnlaw
~~~n ~ ~.radion- Single Tooth Exposed Root or

Not COveYEd
:...pled

3ervice~. 
I. • aadlon- :,oi'nplete Bony 

-_~~celain wl~h Metal Crown

Chi{d ~ ME~1iCaifV '~ZGe55Lr4 ~rthodOrt~i(:5 NOt ~ovEfEc
6rthotlont~c5

See endnotes.



2015 Standard Benefit Plan Designs
9.5 EHB
Date: gpril 17, 2014.

Summary of Benefits and Coverage

MembA~ ~.. ~^st Share amounts describe the E^ro~l~~'^ oe! o* Sliver Coinsurance Plan Silver Coinsurance Plan
P""''^' ~. ~'..-~ tOD%-'150%o FPL 150%.200% FPL
Actuarial VetflO•A'1~b~~7'L't3iSfOt` '^- ~ 94.80% 88. 0%

Individual Overall deductPole SAD N,+H
Ocher {nd~viduaI dedvcifb{as t4r sp¢tlfic services

M9tl14a1 $0 $50b
BrendWru89 $0 SW
0&rite? g0 Sfi

Inaividnai flu!-ol-PoGket m~xlmum ~ _2~~n c~ ~~~

T Prnnary care visit p,- non-specialist practitioner
H001th t8a .~ ~~ ~~5vlsn to ;rear an tn~ury onliness
pfOV~~d
OPNCC 4f
Clinip vF~f! `~.ecialist visit 55 g20

~..ve~ti~e cares screening%fmmunizauon No cost share ~vo cost snare

~. _ ooratory Tests $3 S15
7eata ~-~2ys and D~agnos[ic imag~n9 ~5 S20

~n~aging (CT/PET scans, MRls) 10% 15% X

OrUgifn ~'6at 
~"neric drugs
"~'ferred

g;, g~
brand drugs

glnea5 of 55 $15 X

Gondltton ~.'.-:n-preferrec branC tlrugs $~~ cpg x 
-;eGalty drugs 15°,5 X

OuIp0t18nt ~ -~~ility fee (e.g. ASC) 10 % 15
S4rr~&ry I-rysicianlsurgeon fees 10% 15%o

E~~~ergency room services (waived it admifted? S25 $75 X
_,~ergen cy medical transporfaUon X25 X75 X

N6td

allenUon ~~ Urgent care S6 S30

NgEpitel attl~? 
Facilify fee (e.g. hospital room)
PhysiciaNsurgeon

X10/ 15%
,: fee ~p~/ X50;0

nAen~aUBehaviora~ health ~~rtpahBnt services $3 g15

Men281 h89~it
bet+avloral =' Mentali8ehavioral health inpatient services 10 % 15 % X
he61U4 ur
cubatence
abuse nesd~ ~;: Substance ase tl~sor~ler outpailent serv;ces S' ~~5

'Substance use disorder inpatienf services 10 % 15 % X

-' P~enata! care and preconcepuor v~srts Ne cost share No cost share
Ftggls~nCy ~,.., ivery and all inpatient Hospital 10 % 15% X

✓ices Professional 10°~6 15°/
Mme health care 10 % 15%
.~~patient Rehabilitation services $3 $15

Help .: ,~~patierit Habilitation serviws 3 515
recovering a
other ~pecta! ~.'. .led nursing care 70% 15°a X

he8lih aBadS C~~iabie medlca~equipment 10% 15%

i P.;pice service No cost share No cost share

Child vya V Pxa~ No Cosl share No cost share
~r~ ;sir of glasses per year (or cor~act lerues'n i~cu

i .asses) No cost share No cost share

.r,.-~.i Exam
Lhi1dl3¢niel F`-:,ven6ve-Cleaning
dtagngsf~b ~cventive - X-ray

Not Covered Not Coveredand 312nts per Tooth
Pravah8v8 -:-~;:ica! ~iuorige Hpplicatioi~.

'- ~- .ice R1aintainers -Fixed

curia pence
~~~ =--31gam F~II - i Surface Not Govere~l Nod Coveretl
$diYf46f

a~:R Canal- Molar

Child D9r+la) `." givectomy peg ~~ua0
~~1~ C. inaction- Single Tooth Exposed Root or

Not Covered Not Covered
StirvleeS 

L.: oted
F> ~-actlon- Complete Bon} 
-~;elain with fdetal Crown

G~~~~ '.ie ~ncaliy necessary onhotlonfics
Oflhoda~lle~-: Not Co~ereo No! Coveretl

See endnotes.



2015 Standard Benefit Plan Designs

9.5 EHB
Date: April 17, 2014

Summary of Benefits and Coverage

Member Cost Share amountsdes~~betheEnrollee'soutofi Silver Coinsurance Plan

packet cosh zao%-x50 ~. FaL

Actu~ rial Value - AV Calculator ~oundeC .ip tc 74.09b

Ind~.~iUaa! Overa~i deAuct~ufr. N/A

Other i~dividuat dedi~tlihles far specltic s¢rvites

Med~ca~ g1,o0C

L'ra~ttl Dru95 5250

~enta~ FO

Irtdi~iUval Oui—of-.pp ckct maximum 55,200

~'imary care wsit 0' ~ o ~-Sp~ciaiis; praC~tibne~ ~4C1
F2081Ch C3~C SI IC l~e8l ~lr -n~Ufy o •ffne55

aHiCC 6f

cilnkc vfblt ~ Pecl2list visit S60 

-evenu~ecarrscreen~nar;mmun~zauoc rvecus~snare

_ ~boratory Tests S90

TeSlS ;-rdye, ana DiaynoStie 'mac~~n9 S5G

' -iaging (CT/PET scans, MRIs) 20% X

i~eneric drugs ~1`
Dregs to trgal iefe«ed brand drugs 535 X
illness or ~;on-prefe~~ea brava drug<- S60 x
condition 

,pecialty drugs 20% X

OuIP~'~ent Facility see (e.g.ASC) 209

surgery Fhysicianlsurgeon fees 20%

[mergencq room service=. (waived :f admitted) 5250 X 

-mergency medical transportation $250 X

Nf9d

d[tentiotl ~.ryent c8re 3H(~ 

-acility fee (e.g. hospital room) X2U%
Ho;,pltal Stay 

hyslcian/surgeon fee 20%

_lental/82hdviot 2: hE~ltt'-aUtpatiP.ri! SE~viGe~ n41:

Mtinlai nCalth,

beltaviOrUl '.1Enta/Behavi0fa health ~illpBtiBnt SefviGeS 209~o X

11 P,'7~YI, Ut

.0 U5~911 ft

abuLo needs ,,~~bs[ance ~sr hisorder outpatient seivicet -84G

~.:~ubstance use disorder Inpatient services 2096 X 

-~renata=care ana preconceouor~ visits Nc cost share

Yregrancy 
>ellvery and all inpatient Hosp(tal 20% X

ervlces Professional 20°/

home health care 20 °r.:

~:)u[patlenf Reha6ifitation services S40

Help Outpa&ent Habllltation se~v~ces b40

rncovarin or 
skilled nursing care 2090 X

other spAcia~

hoalth vends f7urable n~edica'. equipment LO%

Hospice service No cosf share

"y~' exam No costshare
Chid rye ~ pair of glasses per year (or contact lenses n lieu No cast sharee

Child penfai °reven!ive-Cleaning

Diagnusci~ ~~re~enbve - x-ray Not Covered
5nd ~eal2nts per Tooth
f~revenUve ~opica'. Fiunnde applicatior

. ;pace f~1aintai~ers -Fixed

Child Genial
p si,; .amalgam mil' - `Surface No: Coverea

S~rnres

Root Canal- Molar

;ingivectun y~ ue~ Quad
Chiitl C)ental 

ztract on- Single Tooth Exposed Root or Not CoveredMajor 
ruptzd

Services ~xtrection- Complete Bony

Porcelain with Metal Crown

Ch1id Medii:ally accessary orthotlon[ics Nod ~overea
Orthodontics

See endnotes.



2015 Standard Benefit Plan Designs
9.5 EHB
Date; April t7, 2414.

Summary of Benefits and Coverage
Memh=•r^=~ chare amounts describe the Enro .... 511ver Copay Plan Silver Copay Plan
tl'^ -... _.. ~00%,15~% FP1. 150% 200°i~FPL
Actuaria4 ̀ Ialue~=AV't~Yt[ti2~~~s .~ -~ e 94.90% .58.00%

Iotlivldaal OverelPdCdattiB~a ,... 50 N/F
~1hB/ in¢IViduB~ d9dUCl1~B3 fD[ Sp0L1~C 59NIG06

Medical ~C S50L
l3rM~d Dru65 30 $50
Dental £0 ~0

Individual Dut—nT-pocice! mautmum ~ °°a _....

Pnmary care aisit or non-speclausi pracutione~
Hgayh ee~c

~̀3 ~?'~~si: to seat an m~u~v or tllness
proWdw's
oftice or
CIiNC vlbf~ specialist visit S5 $2~

Preventive ca~e'screening~fmmun¢auon No cos share No cos share

_aboratory Tests S3 $~5
'FeEt9 X-rays anti Diagnostic Irnag~ng gg gZp

maging (CTlPET scans. MRIs) SW $100

btug4lo lrBat 
'generic drugs
Preferred

~~ gg
brand drug;~~~n~~Q~ $5 $15 X

tor+df~lon 
'ion-preferred brand drugs $~0 $25 X
Speci2ltY d'~6~ 1G96 15% X

Qu{~at30nY. =acuity fee (e.g-. ASC) 70% 15%
aUrgery Physician/surgeon fees 10% 15%

Emergency room sen~ices (waived if admitted} s~26 £7~. X
emergency medical transportation S25 $75 X

NeBd
Immediate
atlenUan ~Jrgent care 56 g3f

MasplLat x{ey 
acillty fee (e.g, hospital room)

Physician/surgeon X~~ ~ 15 %fee

iAentalBP,naviorai ~ealN o~Ipahenl Services Sy S'Ig

MenWl}~valth,
kehpvlpral •AentaVeehavlorelheaithinpatlentservices ~o% ~5% X
health, Ar
Substance.
eDt}Sl flBBd& ~~ubstance use tlisorder outpatient Serv~ceS ~~ g15

Substance use disorder inpatient services 10% 15% X

~fP.n8t2~ C:B~E anQ p~ec O~iCeptiOl: v15~15 NG cOSL 5Y1.3re NC COS[ $hr~fE
- prggnBrfC+j

~~elivery and all inpatient Hospit2l
services Professional
Home health care g3 c~F
Outpatient Rehabilitation services ~3 S15

NBig Outpa6en~ Habilitation serwce5 S:; $95
recaverUtB or
Q~~ Sp~~~~~ Skilled nursing care 10% 15% X

healf~ neflsl5 Durable medical eG~lpment ~0°r~. 15i~

Hospice service No cost share No cost share

Child eyc --Ye exam No cost share No cost share

Corti ̀  ' Pair of glasses per year (or contact icrues in reu
fylasses) No cost share No cost share

Ura! Exam
Chlid Dantat ~'reventive -Cleaning
Dlt~naaf~c ~~reventive - X-ray
end z ealanls per Tooth

Not Covered Not Covered

Preventiv8 "'bpical Fluoride Hpplicatior~
apace Maintainers -Fixed

Child Acntat
6aslc amalgam Fn; - ~ Surface Not Covered Not Co~eretl
58NIC96

Foot Canal- Pdolar Not Covered Not Covered

Child pantal 
"~ngrvectomy per ~auad Not Covered Not Cuvereo

MaJol 
Lztraction- Single Tooth Exposed Root or

Not Covered Not CoveredSarvicas_rupted
traction- Complete Bony Not Covered Hot Coveretl

orcelain with Metal Crown Not Covered Not Covered

Ghf)d ' ~ea1c211} f1CCE552~~ O~'lhoppMiCSOrihodont_ Nod C~Ove/P.0 NO{ COv2reA

See endnotes.



2015 Standard Benefit Pian Designs

9S EHB
Date: April 17, 2014

Summary of Benefits and Coverage
A"^mtier Cost Share amounts describe the Enrollee's out of Silver Copay Plan

. ~ k:.l .~K 200°/.250`:, FPI.

Actuarial Value - AV Calculator 73.50°,~

~. tndiv~Au,~l Ovcrafl Uctlu cUblr. N/P

Other 1nd~viduni dc0uctiples for specif~G sr.~~rces

~~1C (tIC3f $1.Ei~0

- Brand Dru9~ X250

Ocntai ~0

IrMiW6uaf Out-Ot-pocket rnnximunt X5.200

nmary care visit o~ non-sPeciahst pr2cntione~
~3ealth fdfc isit !C treat df'. =nJUry o' IInP.55

~u~~

provider's

nNicQ or

Ctinr6 ~~i5li aecia ist visit ~~0

~~evenv~e ~~are screenu~y~ immun¢atior Nc. cost share

~. abor2tory Tests S~~

Xex4 > -gays ano Diagnostic ~maymq ~5C

'~•~aging (CT/P6T scans. MRIs) 5250

.-eneric dregs ~1F
Da~Us to 

trea[„referred brand drugs S35 X
illness or 

~;on-preferred 6ra~~ti ~ruy= S6G x
Condition 

-pecialty drugs 2040 X

Uotpatir~t ' acility fee !e.a ASC! 20°~0

surgery hyslcian/surgeon fees 20%

'mergency roort~ >eivices ,waiver- t admitted? $25G X

I: mergency medical transportation $250 X

NMid

ranzied~acc~

al4eniioiti ~_rgent care ~8C

' aciliry fee (e.g-hospital room) X20 ~
~{ospita~ ;thy

'~ hysician/surgeon fee

~.~entaiBenav~ora~. neaitn ~~utUauen~ ;en~~ces SaU

Menta~ unalth,

Oenav[ara! '.tentaVBehavioral health inpatient services 20% X

nea~tn. of

df)u5C ne0tl6 _i~bSta ClCt~ 115E ]t50t (l E' U~Itp~tlent Se NICes j3C~

3ubslance use disorder inpatient services 20% X

N!Fnata. ̂a~E ano preconcepvon -nsrts NO lost Briar[`

FreRnanty 
Delivery and all inpatient Hospital 2U°6 X
_ervlces Professional

-iomE healtY care S40

Jutpatient RehabilitaCien services S40

Nc~P Outpatien' Nabihtaf~oe services ~4C

recovering o~ 
,~kilied nursing care 2096 X

ot71er 5pnei.s'
hcu~th needs durable medica-” eGu~pment 20 i4

iospice service No cost share

~yE exam-. ` Nc cosh share
Ch;lri nye

p2ir of glasses per year (or oontaor iEnsrs , I~eu Nocostsharetaro r ~ i~ys~s~

Ora`Exam

C.hiltl ~aoiaf ~~reventive-Cleaning

U~agno;tic ~>revent~~e x-lay Not Covered
and '>ealants per Tooth
Preventive 'opica~. :~uonde Applicatioe

apace Maintainers -Fixed

Cn;~d J?nlal
Bsr,ic a~naig2rt> tn~ - ~. Surrace ^to:. t:overea

1+erv;ccs
foot Canal- Molar Not Covered
~;ing~vec(ornq oe~ Quac 'vot Coverers

C~hi;tl 4enlaf Fx!ractiorn Single Tooth Exposed Root or
'4jf°̀  

Not Covered
=rupted

Serv~ce5 _xtractior- Complete Bony No; Covered

porcelain with Metal Crown Not Covered

~'n~~d VleOic~IIY '~P.CeSsaiy artt~oflontiGS ,V Ot Coverers
OrthndontlCS

See endnotes.



2015 Standard Benefit Plan Designs
9.5 EHB
Date: April 17, 2014

Summary of Benefits and Coverage

Member Cost Share amounts describe the Enrouer.'s out of Bronze
~,,,,~of r,u,s. 8ronxe Plan

HSA Plan

Actuae3l V~Y~1~`~'1~~~MN2f6Y' _. ~ ~- 60.60% 5940~~

I~dlvidual OvArat3 deducible -~ $5,000 ~ntegratetl MedIR,: Detl $4,50G integrated Med~F~
piper intlividval deituclible5 for aPecfffc ~eivPGes

MErdIGB7 N/H NIA
Spend Orug9 N/A N%H
D¢nial SO NIA

tndivldu~i put-pt~pockat nsa~mum ~625n gfi250

after tst !hree

H9&nth cafe 
~'map~ care visit or nen-speaalist pracnlioner ~~~ non- q~ ~ x

provldnta 
`sit to treat an injury or illness preventive

oN;ce o)
:,~sts

cIInIU v161t-~ecl2list visit $70 X 40% X

F-eventive care' screening. ;mmun¢ation No cost share N~ cost share

_aboretory Tests 30°b X 40% X
fio5t4 .•rays anQ Diagnostic Imaging 30°ro X X10% X

~~naging (CTIPET scans, MRIs) 30% X 4D% X
`eneric drugs Si5 x AO% X

DIUgsto lPaat 
-referred brand drugs $W X 40% X711 n.P66of

tDndlilp~ 
ion-preferred brand drugs 575 X 40 % X
:~.oecialty cl ruas 30Po X ~0% X

OUSpoN¢nt -acuity #ee (e.g. ASC) 3D°~5 X 40% x
6ufgBry ~~ysiclaNsurgeon fees 30% X 40% a

~Tergency room services !waived If admitted) $30G X 40%. x
Emergency medical tr2nsportation X300 X 409 X

NODd
~h1l178CI8~f AftB~ 15t IhfEE

et(er, tlon ~.gent c2re et26 ~~on~. 4D°r~ :(
preventive

vls~ts

HD6p~1ai Stay _ 3cility fee (e.g. hospital room) 30% X 40 % X 
-nysiciaNsurgeon fee 30% X 40°b X

After 1st tnree

~.'ental/Behavror2' healtYi pu[patient SefviceS 56C ~~0 ap % X
prevPntwe

Font&I heeltt,,
writs

bAhe~vl4rdl. '.'entallBehavioral health inpatient services 30% X 40 % X
t~f~Alifi1, ar
subste~ce After ist tnree
ebu5e no@d6 ,- ,~bstance use a~sorUer ~utPatient serv~res S80 1̀00. ap i~ X

prevenfive
visits

:>~vbstance use disorder inpatient services 3L°/ X 404~o X

renatat tale and preconception ~~sts No cost share No cast share
P~ognancy -.,livery and all Inpatient Hospital 30 % X 40 % X 

-aroices Professional 30% X 40% X
~ome health care 30% X 40% x
_ atpatlent Rehabilitation services $60 X 40 % X

Ho1p -~:itpatient Habilitation services X60 X 40 X
r~CDveYang O~ 

;_filled nursin care
9

3 0°~ X 40% Xother spec181
tteeltfi Heads curable medical equipmem 30 % X 40 % x

PUspice service No cost share X No cost share X

Chlltl Bye 
L?e exam No cost shire No cost share

eaYo 
Palr of glasses per year (or con~aci lenses in lieu

No cost share No cost shareglas es)
ai Exam

ChJd Dental Preventive -Cleaning
Diagnostic ='reventive - x-ray

Not Covered Not Covered
and eaiants per Tooth
Pf&Venilve -opicai Pluontle Application

`_pace P.4aintainers -Fixed

Ghtld Dental
8861C %~ ~naigam Fin - 1 Su~tace Not Covered Not Coveretl
S~rvlces

='pot Canal- f lolar

Cfol;d Oani~l 
'~nglvectorny Per Quaa

trlajnr - <traction- Single Tooth Exposed Root or Not Covered Not Covered
SerVIGeS 

-~upted
= ztrectiom Complete Bony
orcelain with Metal Crown

r~~ld ~~.etl,cauy nEcessary ortno0ontics
Drihndontt~,

Noy Covered tint Covered

See endnotes.



2015 Standard Benefit Plan Designs
9.5 EHB
Date: April 17, 2014

Summary of Benefits and Coverage
Member Cost Share amounts describe the Enrollee's out of Catascropnic Plan
ppcket rosk..

HcEuarial Valpe-AV Calcolater

4ntliviauat Overei! dedu~dt.tc '$6,000 =n[eyrateo Med/F~ Decl

ether individual tleUuCtibics fc;r SpL4;tfic 5crwces

M1tetlical NIH

L'r3fi ~113tu{}5 N/H

Indivldua4 d,~t-ot-peckel marEmum So,600

4fter I5;
~-nmar)' 2re ~~Sit o! f10n-5pe4~Bli5: oiac[Itlorler

~`
~hrEP. nOr1

Health care , su ;e tree! an'.rqury or ;ilness ~~ preventive
provider's ~~sit~
GHICH i:r

ClIn~C vlyit 'PEGi21i5I V;51t 0°'o X

- revEntivE~ cafe' SCfP,e~i~n4 irnitlUnilatlori iV0 COSt ShalE

Laboratory Tests D90 X

~s5tc ~-rays ano Oi2gnostiC hn2gu~q ~o,~. X

:Waging (CT/PET scans, MRIs) 0°~b X

~enerie drugs 9% x
Urugs fu'.re:~! rreferred brand drugs 0°o X
IUaeds or 

~.on-pi efer~eo branti drugs 0°~~ x
torttlition 

pecialty drugs 0°o X

OuSpatienE F ~cility Fee (e.g ASC; 0 %~ X

surge~y 6hyslcianlsurgeon fees 0°5 X

Fmergencq room servicee iwaived << adm~ttedp 0% x

i=mergency medical transportation 0 % X
Need
lim»etliatc

4fte~ tat

attaNinn ~. ~rpent .,are ~~'0
three nom
preventive

viS~is

aclllty fee (e.g. hospital room) 09'~ X
Hospital stay 

hysician/surgeon fee 0°o X

after t5l

Jen~aUBehawora. nealtr, outpat~en~ ~erv~ces ~ ~ tnree norm
urevennve

vests
Atrnidf ht't!~[h.

behadi4r r} 'Dental/Behavioral health inpatlenf services 096 X
nca~en. v'

substance. After tat

a4use needs . i~bstar ce use aisorde~ outpatien, servioe_< j~~,~ Ihree non
preventive

~~srt~

i ubstance use disorder inpatient services 0%a X

~'~F,fi9tLl CB~F 3n(1 preCor~(;epti0r ~~51[5 'JO i;OSt Shd~e

Pct~gnancy 
delivery and all inpatient Hosplfal 04~o X

ervices Professional 0% X

dome heattn care 0°io k

'lutpatient Rehabilitation cervices 0°io X

HPf~ :~utpatiern Hablll[atioo services ~J°ia x

recovenrg a~ 
:killed nursing care 09'o X

ottrer special
hau~ih needs ~.)uradie- medica~ equipment U% x

lospice service No Wst Sh2fB X

Child ¢ye ~~.yt °xarr No cost share

care 
' Pair of glasses per year (or ~r,~a~~ ie~s~ ~ reu
r~ia~se_s~

No cost share x

f-Ira' Exam

Ct~ua 6cnta~ ~'reventive-Cieanln9

piagnostic ~revenuve X,ray
NO Cost share

an8 Sealants per booth
Preventive 'op~ce~ Fluonde ~Applicat~oe

<pace Ma~ntamers-Fixed

rr;ua ~encai
~~g;, -~mafgam Fal - ` Surtace Not FJoverecl

;~ervkeE

~;oot Canal- A4olar

;'~nyivectorny pe' 2uad
Child Uental

'.xtraction Single Tooth Exposed Root or
Major 

-.rupted
Not Covered

5pry1C C5 ~; xtfBGti Of~- l,OfllP6[E BOfty

~'orcelain with Metal Crown

- L'hl~d .geairau-aecesser4 Y ~~~~~d~nu~ Nui Covered
Otthadonlits

See endnotes.



2075 Standard Benefit Plan Designs 9.5 EHB

Notes:

1) Family deductibles and out-of-pocket maximums are equal to 2 times the
individual values. Except for the deductibles in High Deductible Health Plans
{HDHPs) linked to Health Savings Accounts (HSAs), in a family plan, an
individual is responsible only for the individual deductible and the individual out-

`- of-pocket maximum amount. Cost sharing payments (deductibles, copayments
and coinsurance, but not premiums) for essential health benefits made by each

..individual apply to the deductible and out-of-pocket maximum. However, cost.
sharing payments made for non-emergent out-of-network services that are not
;plan-authorized exceptions do not apply to the in-network family deductible and
out of pocket maximum. The family deductible may be satisfied by any
combination of individual deductible payments, after which member copays 

or

coinsurance apply until the family out of pocket maximum is reached. Once the
family out-of-pocket maximum is reached, the carrier pays all costs for covered
services for all family members.

2) For HDHPs linked to HSAs, in a family plan, each individual in the family must
meet a deductible of $2,600 until the family as a whole meets the family
deductible. For HDHPs linked to HSAs, in a family plan, each individual in the
family must meet the individual out of pocket maximum amount that is the same
as that for self-only coverage until the family as a whole meets the family out of
pocket maximum amount.

3) Cost sharing payments for all in-network services accumulate toward the
deductible, if deductible applies to that service, and the out-of-pocket maximum.

4) Cost sharing #or services with copayments is the lesser of the copayment amount
or allowed amount (the maximum amount on which payment is based for
covered health care services)..

5) .For the Bronze and Catastrophic plans, deductible is waived for the first three
non-preventive office or urgent care visits, including outpatient Mental
HealthlSubstance Abuse visits.

6) Member cost-share for oral .anti-cancer drugs shall not exceed $200 per month.
7) In the Platinum and Gold Copay Plans, hospital, in-patient and skilled nursing

facility stays have no additional cost share after 5 days.
8) For drugs to treat an illness or condition the copay or coinsurance applies to the

prescription supply. Nothing in this note precludes a carrier from offering mail
order prescriptions at a reduced cost.

2015 Standard Benefit Plan Designs April 17, 2014
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2015 Dental Standard Benefit Plan Designs

Date: April 17, 2014

Summary of Benefits and Coverage standaio~,e oe~ca~ Plan Standalone Denta! Plan

Member Cost Share amounts describe the Enrollee's out of pocket Pediatric Dental EHB Pediatric Denta( EH6

costs. Copay Pian Coinsurance Plart

Up to Age 19 Up to Age l9

Actuarial Value 83.0°/ 86.8%

Irtdivid~al L)eductible jwaiveiS fcr c7iag~bstic 8 Preventive) °-, ~p S65 Ir. Networks
$6.5 Dut of Network

~ptnily Deductit~le (T~4o or rrcore children) $~ X130 In Network-

(waived for piagnostic 8 Preventive) Q~ 3Q Qut of Network

Individual Out of Packet Maximcern X350 X350

F~it~ily Out of Pocket Maximum (Fwo or More ChilcSren} X700 X700

Offlce Cop7y $0 $0

Waiting Period
tr';v ~ 1 C~ndrt;o~ n - ;~r: n. a - a. Sl ~_.ri ir, weckj b Sa1~~y` Code NOn6 None

... ., ,.~~Soan,. ~; c;e 1D1 A~ ~rij~dV

Annual Eenefit Limit None None

Orai Exam
~~ ~~~

P~zventive -Cleaning $(? 0°r~

giagnvstic & Preventi+re 
F"'ventive - X-ray $0 0%
Sealants per 1 ooth ~G U
T _ pical Fluoride Application $0 0%
S~ ace Maintainers -Fixed $C U%

basic services ~+rnalgam Fill -One Surface $25 20% x

R,~~ot Canai -Molar $300
I'vtajnr Sarvices - Cruw~ts Gingivectomy per Quad $150
anri Casts, 6ndodontics, I=traction- Single Toofh Exposed Root
Perindontias, nr Erupted

$~~ 50o x

Vrnsthouontics,Asai F traction -Complete Bony $160
S~Jfy Of}`

Gown -Porcelain with fvietai $30C1

~lrthodontia h:4odically Necessary Orthodonfia $350 50% x

Pediatric Dental EHB Notes (onty applicable to the pediatric portion of the
Standalone dental Plan or Fatuity Dental Plan)

1) In a coinsurance plan, each child is responsible for the individual
deductible unless the family deductible has been met. Once a
child's individual deductible or the family deductible is reached,
cost sharing applies until the child's out-of-pocket maximum is
reached.
2) Cost sharing payments made by each individual child for in-
network services accrue to the child's out-of-pocket maximum.
Once the child's individual out-of-pocket maximum has been
reached, the plan pays all costs for covered services for that child.
3) In a plan with two or more children, cost sharing payments
made by each individual child for in-network services contribute to
the family deductible, if applicable, as well as the family out-of-
pocket maximum.
4) Only Enrollees of a Platinum, Gold, Silver, or Bronze Qualified
Health Pian are eligible to purchase the Standalone or Family
Dental Plans.

Adult Dental Benefit Notes (only applicable to the FamUy Dental Plan)

5) Each adult is responsible for an individual deductible.
6) Families eligible to purchase a Family Dental Pian must include
at least one adult who has purchased a Qualified Health Pian
through the Exchange.
7) if a child is enrolled in the Family Dental Plan, all children in the
family under age 19 years must be enrolled in the same Family
Dental Plan.
8) Only Enrollees of a Platinum, Gold, Silver, or Bronze Qualified
Health Plan are eligible to purchase the Standabne or Family
Dental Plays.
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2015 Dental. Standard Benefit Plan Designs

Date: April 17, 2014

Summary of Benefits and Coverage Family ~entai Plan

Member Cost Share amounts describe the Enrollee's out of pocket Pediatric Dental EHB Adult Dental
costs. Copay Plan Copay Plan

Up to Age 19 Age 19 and Older

Acfua'riat"Value ~ ~" `~ -~ ~"~~ - g3.0% Not Calculated

Indtvidua! Dsduciib(~ (waived for ~iaflnostic & Prevs~t~ve} $0 $0

Family Deductible {Iwo pr morn children)
(waived for Diagnostic & ?reventive)

$a $p

Individual ~?ut of Packet Maximum $350 Not Applicable
Fam!!y Out of Pocket Maximum (Two or Myra Ct~11d~Bn) $700 Noi Applicable
QH3ae CoPaY $0 $0

Wailing Peravd
r~~Veiverefl Dandinci++r movisron; as det~,ed in iieaitb & 5atexy Code None None
1357.50(aH3HJ1f41 andmsuranceCotle~015A.C,i~nc,dj

Annual 8enalit LimlY
(the maxrmum amount the dental plan ~eiB cey Ir tr~ebeneGc year) None None

OrE. E,,nl 50 ~U
Preventive -Cleaning $0 $0

D3~9r~ps#4c & Prev6ntiv8 
Preventive - X-ray SO ~0
Sealants per Tooth $0 Not Covered
Topical Fluoride Application $0 Not Covered
Space Maintainers -Fixed $G Not Covered

Basic 5ervicE5 Amalgam Fill -One Surface $25 $25
Root Canal -Molar $300 $300

MaJD~ Services -Cravens Gingivectomy per Quad X150 $150
and Casis> ~ndadontics, Extraction- Singh Tooth Exposed Root
Periodontics. or Erupted X65 $6,5

Prpsihodootice, 9ra1 Extraction -Complete Bony $160 $160
Surgery

Crows - Poroelain with Metal $300 $3D0

Qth,4donU~,< ., .~__.. ~~ledically Necessary Orthodontia $350 Not Covered

Pediatric Dental EH8 Notes (oMy appVicable to the pediatric portion of the
.Standalone Dental Plan Or Family Dental Plan)

1) In a coinsurance plan, each child is responsible for the individual
deductible unless the family deductible has been met. Once a
child's individual deductible or the family deductible isreached,
cost sharing applies until the child's out-of-pocket maximum is
reached.
2) Cost sharing payments made by each individual child :for in-
network services accrue to the child's out-of-pocket maximum.
.Once the child's individual out-of-pocket maximum has been
reached, the plan pays ail costs for covered services for that child.
3) In a pia with two or more children, cost sharing payments
made by each individual child for in-network services contribute to
the family deductible, if applicable, as well as the family out-of-
pocketmaximum.
4) Only. Enrollees of a Platinum, Goid, Silver, or Bronze Qualified
Health Plan are eligible to purchase the Standalone or Family
Dental Plays.

Adult Dental Beneflit Notes (only applicable to the Family pental Plan)
5) Each adult is responsible for an individual deductible.
6) Families eligible#o purchase a Family Dental Plan must include
at least one adult who has. purchased a Qualified Health Plan
through the Exchange.
7) If a child is enrolled in the Family Dental Plan, all children in the
family under age 19 years must be enrolled in the same Family
Dental Plan.
8} Only Enrollees of a Platinum, Gold, Silver, or Bronze Qualified
Health Plan are eligible to purchase the Standalone or Family
Dental Plans.
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2015 Dentat Standard Benefit Pian Designs

Date: April 17, 2014

Summary of Benefits and Coverage F~m~iy ~e~taf Plan

Member Cost Share amounts describe the Enrollee's out of pocket Pediatric Oentaf EHB Adult Oental

costs. - Coinsurance Plan Coinsurance Plan

Up to Age 19 Age 19 and Older

Actuarial Value 86.8% Not Calculated

~~'S ~'~ Networki $50 In Network!
Irtciidide~af D~:dc~c.tible (waived for Diac~nosHc &Preventive) ~ $65 Out of Network $5C Out of Network

~~mtfy Ded~Ctible ~'(~wo or rriDr~ Children) ~93Cf in Nefworki Nbt Applicable
(waived for plagnostfc &Preventive) X130 Out of Network

individual Out of Pocket Maximum $350 Not Applicable

Family Ovt of Rocket Maximum {Tyro or More Children) 5700 Not Appiicaole

l~ffice Cc~pay $0 $0

Whiting Rsriod 6 months for Major

IA`t eh~c~ed Ce~,~~t a G o~;s~on~ a a ~r,n~~ ~~, aka t'~ 8. Sac ~ Co:tn None Services. Waived'~~th Proot
-_ i , .; ~r;,: ~~ ~~ ..~a~~~ ~cne,~ F c ^(~,~:~ of Prior Coverage

Annual Benefit L+mit None X1,500

C1~il L>.am
..

~. ~~

~ reventive -Cleaning 0°r< 0°i~

r'eventive - X-ray 00/0 0%
C3iagnostic 8~ K'reventWe

Sealants per Taoth 0 o t~iot Covered

Tepical Fluoride Application 0% Not Covered

Suace Maintainers -Fixed 0°io Not Covered

k3asic Services A nalgam Fill -One Surface 20°'o x 2U% x

Root Canal Molar

~v;ajar Services ~ Crowns L ingivectomy per Quad
Hnd Casf~-:, Cn~ludontics. E~~lractlon- Sn~gle Tooth Exposed Root
~eri~~fontics, n~ Eiupted 50% x 50% x

lHrosthod~~~ztecs, Oral L~:traction -Complete Bony
5aryer)'

crown -Porcelain with Metal

gr~hUaontia _ P.ledically Necessary Orthodontia 50°~b x Not Covered

Pedfatr7c Dental EHB Notes (only applicable to the pediatric portion of the
Standalone Dental Plan or Family Dental Plan)

1) In a coinsurance plan, each child is responsible for the individual

deductible unless the family deductible has been met. Once a

child's individual deductible or the family deductible is reached,

cost sharing applies until the child's out-of-pocket maximum is

reached.
2) Cost sharing payments made by each individual child for in-

network services accrue to the child's out-of-pocket maximum..
Once the child's individual out-of-pocket maximum has been

reached, the plan pays all costs for covered services for that child.

3) In a plan with two or more children, cost sharing payments

made by each individual child for in-network services contribute to

the family deductible, if applicable, as well as the family out-of-

pocket maximum.
4) Oniy Enrollees of a Platinum, Gold, Silver, or Bronze Qualified

Health Pian are eligible to purchase the Standalone or Family

Dental Plans.

Adult Dental Benefit Notes (only applicable to the Family Dental Plan)

5) Each adult is responsible for an individual deductible.

6) Families eligible to purchase a Family Dental Plan must include

at least one adult who has purchased a Qualified Health Plan

through the Exchange.
7) If a child is enrolled in the Family Dental Plan, all children in the

family under age 19 years must be enrolled in the same Family

Dental Pian.
8) Only Enrollees of a Platinum, Gold, Silver, or Bronze Qualified

Health Plan are eligible to purchase the Standalone or Family

Dental Plans.


